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Adolescent childbearing is a major concern because of 
the associated negative health, social, and economic consequences. To 
determine whether teenagers are using organized family services to 
prevent unwanted pregnancies, the National Reporting System for 
Family Planning Services began in 1972 to collect information on 
family planning clinic patients in the United States, Guam, Puerto 
Rico, and the Virgin Islands. Family planning visits to private 
physicians were excluded from the survey. Since 1977 the survey has 
included only those visits made for medical services associated with 
family planning; visits made for replenishing contraceptive supplies, 
counseling, pregnancy, or venereal disease tests were excluded. The 
1978 survey consisted of a sampling of 1,195 randomly selected sites 
and a systematic selection of visits based on a proportion of each 
site's reported annual number of visits, and its geographical 
location. This report of the 1978 survey provides a descriptive 
analysis, with tables and graphs, of the teenagers under study. The 
following areas are presented: social and demographic 
characteristics; pregnancy history; contraceptive utilization and 
sources of method; contraceptive method switching; and teenagers 
compared with older women. The appendices provide technical notes 
discussing survey methodology, data collection and processing, and 
the reliability of estimates; definitions of terms used in this 
report; and a copy of the Clinical Visit Record which was used to 
collect survey data. (WAS) 
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Teenagers Who Use 
Organized Family 
Planning Services: 
United States, 1978 

Statistics obtained from a national sample of 
visits to organized family planning clinics are 
presented for women under age 20 years. 
Patients are described in terms of social and 
demographic characteristics in relation to 
pregnancy history, contraceptive use before 
and after the visit, and types of medical 
services received. A comparison of the 
pregnancy history and contraceptive use of 
teenage women with that of women age 20 
years and over is also presented. 
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Teenagers Who Use Organize^ 
Family Planning Services 

by Eugenia Eckard, Division of Health Care Statistics 



Introduction 



Background 

According to data from the National Reporting 
System for Family Planning Services conducted by 
the Division of Health Care Statistics of the National 
Center for Health Statistics, 33 percent of the 3-8 
million women who visited organized family planning 
clinics in 1978 were teenagers. The Alan Guttmacher 
Institute estimates that 4 million females ages 15-19 
years in 1975 were sexually active. 1 This means that 
approximately 3 out of 10 sexually active teenagers 
in the United States used organized family planning 
services in 1978. 

Along with an increase in teenage pregnancies in 
recent years, there is growing interest in teenagers' 
knowledge and utilization of contraception. Adoles- 
cent childbearing is a major concern because of the 
associated negative health, social, and economic 
consequences. A variety of research evidence indi- 
cates that adolescent childbearing is associated with 
higher risks of ill health and social disadvantage for 
both mother and child. Accordingly, it becomes 
increasingly important to determine whether teen- 
agers are using services designed to prevent unwanted 
pregnancies. There is a paucity of information about 
adolescents* knowledge, attitudes, and behavior with 
regard to family planning methods. The limited 
data available do indicate a trend toward increased 
contraceptive use by teenagers, 2 * 3 as well as increased 
use of sources from which medical methods of 
contraception (i.e., the oral contraceptive pill, intra- 
uterine devices, and the diaphragm) aie obtained. 4,5 
The data presented here reveal that teenagers are 
using the services provided by organized family 
planning clinics, and, for most of them, this means 
being introduced to more effective methods of 
contraception. 

O 
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Scope of the survey 

The National Reporting System for Family Plan- 
ning Services was begun in 1972 to collect informa- 
tion on family planning clinic patients in the United 
States, Guam, Puerto Rico, and the Virgin Islands. 
The sources of organized family planning clinics 
consist of hospitals, health departments, Planned 
Parenthood affiliates, and other agencies, including 
community action programs, neighborhood health 
centers, and freestanding clinics. Family planning 
visits to private physicians* offices are excluded from 
the survey. Since mid- 1977 the survey has included 
only those visits made specifically for medical services 
associated with family planning. Visits for replenish- 
ing contraceptive supplies, counseling, and pregnancy 
or venereal disease tests are excluded. 

The survey employs a two-stage sampling design. 
Of a universe of 5,619 known family planning service 
sites, 1,195 were randomly selected as sample sites. 
This represents about 1 in 4 sites nationally. Survey 
participation is required for all facilities selected for 
the sample that are supported by Public Health 
Service grants f or family planning services; how- 
ever, participation is voluntary for nonfederally 
funded service sites selected for the sample. The 
proportion of the sample site's visits systemati- 
cally selected for inclusion in the survey varies 
according to the site*s reported annual number of 
visits and its geographic location; this averages to 
about 1 in 25 visits nationally. 

Other data sources from the National Center for 
Health Statistics provide related statistics on utiliza- 
tion of family planning services. For example, data 
from the National Ambulatory Medical Care Survey, 
which is also conducted by the Division of Health 
Care Statistics, concern visits to office-based physi- 
cians* practices that include family planning services. 
The National Survey of Family Growth, conducted 
by the Division of Vital Statistics in 1973 and 1976, 
provides more detailed statistics on women who made 



family planning visits to their physicians or to 
organized family planning clinics in the 3 years prior 
to the survey. Unlike the other two surveys, data for 
the National Survey of Family Growth were collected 
by means of personal interviews with a national 
sample of women age 15-44 years who were ever 
married or never married and who had offspring living 
in the household. 



Source and limitations of data 

The data in this report are based on information 
obtained from observation, from the medical record, 
or from the patient interview. This information is 
entered onto the Clinic Visit Record, or, in those 
service sites that collected survey data through 
participation in a computerized record system, on 
locally developed forms that contain the same 14 
items as on the Clinic Visit Record. The items cover 
basic sociodemographic information about the 



patient and other information pertaining to family 
planning (see appendix HI for facsimile). 

Because the 1978 National Reporting System for 
Family Planning Services was based on a sample, the 
data differ somewhat from data that would have been 
obtained had it been based on a full count survey, 
using the same data collection procedures, materials, 
and the like. Therefore, estimates of small magni- 
tudes, as well as percentage estimates based on small 
numbers, may lack the precision needed for some 
applications (see appendix I). 

It should be emphasized that this report focuses 
on the number of teenagers who used organized 
family planning services, while another report* dis- 
cusses the number of visits made by teenagers to 
family planning service sites. Both reports use data 
from the 1 978 National Reporting System for Family 
Planning Services. 

The following is a descriptive analysis of the 
teenagers under study and includes a look at impor- 
tant sociodemographic characteristics in addition to 
the types of services the teenagers received. 




Highlights 



Social and demographic characteristics 

Table A presents data on selected characteristics 
of teenage family planning patients according to race. 
Most of the patients, both black and white, were 
17-19 years of age. However, over twice as many 
black teenagers as white teenagers were under 16 
years of age (16.3 percent and 7.9 percent, respec- 
tively). As might be expected, most of the teenagers 
had not yet completed high school, and the majority 
(55.7 percent) were students at the time of their 
clinic visit. Most of the patients were from families 
who did not receive public assistance. However, the 
racial difference is striking: A larger proportion of 
black teenagers were from families who received 
public assistance (29.8 percent) than was true for 
white teenagers (7.9 percent). 

A look at the four geographic regions shows that 
most of the teenagers were served in the South (36.3 
percent). The proportion of teenagers who visited a 
family planning clinic in the West (27.8 percent) was 
larger than that for the Northeast (19.9 percent) and 
North Central (16.0 percent) regions. This differs 
somewhat when looking at the racial groups sepa- 
rately. The largest proportion of white teenagers 
received family planning services in the West (34.5 
percent), while more than half of the black teenagers 
received family planning services in the South (62. 1 
percent). Table A also reveals that most of the 
teenagers who visited the clinics were new patients 
(54.5 percent). This is also true for white teenagers, 
while the reverse is evident for black teenagers. 



Prf gnancy history 

Table B shows the percent distribution of teen- 
agers by number of pregnancies, live births, and fetal 
deaths. More than half of the teenagers had never 
been pregnant, while more than three-quarters of 
them had never had a live birth. More black teenagers 
than white teenagers had experienced at least one 



Table A. Numbtr of female family planning patiants under aga 20 
years and parcant distribution by tatactad characteristics, ac- 
cording to raca: Unitad Statts, 1978 



R*c* 



S*l*ct*d ch*r*ct$ristics 



7bf»/ 1 Wht* Stock 



Numbtr in thousands 

AM patiants 1,268 892 356 

Parcant distribution 

Total 100.0 100.0 100.0 

Aga 

13yaarsorundar 1.0 # 0.6 # 2.2 

14 years 2.5 1.7 4.7 

ISyaars 6.8 5.7 9.4 

16yaars 14.0 13.6 15.1 

17yaars 21.5 22.1 20.2 

18yaars 27.1 28.4 23.7 

19yaars 27.1 28.0 24.7 

Education 

Less than 7 years 1.2 1.0 # 1.7 

7-11 years 60.0 57.2 67.6 

12yaars 30.8 32.7 26.6 

13ya^sormora 8.0 9.0 5.1 

Student status 

Studant 55.7 53.8 60.6 

Nonstudant 44.3 46.2 39.7 

Public assistance income 

Income includes public assistance 14.1 7.9 29.8 

Income does not include public 

assistance 85.9 92.1 70.2 

Geographic region 

Northeast 199 21.0 18.0 

North Central 16.0 18.1 11.4 

South 36.3 26.4 62.1 

West 27.8 34.5 8.4 

Visit ste tus 

Initial 54.5 57.7 45.9 

Return 45.5 42.3 64.1 

1 1ncludes races other than white and black. 

NOTE: Numbers may not edd to totals due to rounding. 
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Ttblt 8. Numbtr of ftmtlfl ftmily plenning patients under age 20 yeers 
and ptrctnt distribution by pregnency history, according to race: 
United States, 1978 



Teble C. Number of female femily plenning patients under age 20 yeers 
and percent distribution by contraceptive history, according to 
race: United Stetet, 1978 



Pregnancy history 



Race 

rota/ 1 White Black 



Contraceptive history 



Race 



Total 1 White Black 



Number in thousands 

AM patients 1,268 892 355 

Percent distribution 

Totel 100.0 100.0 100.0 

Number of pregnancies 

None 65.8 69.9 54.6 

One 26.3 23.3 33.5 

Two or mors 8.1 6.7 11.5 

Number of live births 

None 78.5 83.4 65.3 

One 18.0 13.9 28.7 

Two or more 3.5 2.7 5.9 

Number of fetel deaths 

None 84.9 84.7 85.1 

One 13.3 13.4 13.2 

Two or more 2.0 1.9 *0.2 

1 1ncludes races other than white and black. 

NOTE: Numbers may not edd to totals due to rounding. 



pregnancy, and over twice as many black teenagers 
than white teenagers had had at least one live birth. 
Since cause of fetal mortality is not ascertained 
within the scope of the survey, data on the number of 
fetal deaths may reflect induced as well as sponta- 
neous abortions. About 15 percent of the teenagers 
had experienced at least one fetal death. There is no 
difference in the number of fetal deaths between the 
two racial groups. 

Contraceptive utilization and source of method 

Table C shows the percent distribution of teen- 
agers by the contraceptive method they were using 
prior to their visit and the source from which the 
method was obtained. About 40 percent of the 
teenagers had never used a method regularly prior to 
the visit. The proportion who had never used a 
method regularly was similar for black and white 
teenagers (39.4 percent and 40.0 percent, respec- 
tively). For those who had ever used a method, the 
largest proportion, 48.8 percent, had used the oral 
contraceptive pill. A smaller proportion of the teen- 
agers used other methods, which include the intra- 
uterine device (IUD), diaphragm, foam/jelly/cream, 
and natural (e.g., rhythm), among others. Such a high 
proportion of teenagers having used the pill indicates 
that the source of the method for most of the 
teenagers was either family planning clinics or private 
physicians, as table C indicates. 

The largest proportion of the teenagers returned 
to the family planning clinic from which they had 



Number in thousands 

All patients 1.268 892 355 

Percent distribution 

Totel 100.0 100.0 100.0 

Prior contraceptive method 

Pill 48.8 47.IB 51.5 

IUD 2.3 1.13 3.4 

Diaphragm 1.3 1.(5 *0.8 

Foam/jelly/creem 2.4 2.(5 *2.0 

Neturel *0.5 •0.3 *0.3 

Sterilizetion *0.3 *0.3 *0.3 

Other 4.3 5.3 M.7 

No reguler method 39.9 40.0 39.4 

Source of prior method 

Same service site 29.7 26.9 37.2 

Other service site 6.1 6,3 5.9 

Hospital" M.1 # 0.I5 # 2.0 

Private physicien 8.4 9.4 5.6 

Drugstore 4.1 5.2 *M 

Other 2.8 3.0 # 2.2 

Unknown 7.9 8.5 5.9 

1 1ncludes races other than white and black. 

NOTE : Numbers may not edd to totals due to rounding. 
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received their prior method (29.7 percent). About 7 
percent received their prior method from another 
clinic or from a hospital. The private physician was 
the source of prior method for 8.4 percent of the 
teenagers. The drug store was the source for an 
additional 4 percent, while 2.8 percent received prior 
methods from other sources. The source of prior 
method for another 7.9 percent of the teenagers was 
unknown. As for racial differences, more black 
teenagers than white teenagers obtained their prior 
method from a family planning clinic or from a 
hospital, while more white teenagers than black 
teenagers obtained their prior method from a private 
physician. 

Table D shows the percent distribution of teen- 
agers by the contraceptive method they adopted or 
continued at the visit and the types of medical 
services they received. Nearly three-quarters of the 
teenagers chose or continued use of the pill. An 
additional 8 percent chose either the IUD or the 
diaphragm, which are other medical methods. There 
was a small increase in the proportion of teenagers 
who chose to use foam/jelly/cream after the visit, 
compared with before the visit (5.0 percent compared 
with 2.4 percent as shown in tables C and D). Almost 
9 percent of the teenagers chose no method at the 
visit. This general pattern can be seen for both races 
separately. 



It is also evident from table D that more than half 
of the teenagers received the core medical services 
provided in family planning clinics, that is, pap smear, 
pelvic exam, breast exam, blood pressure, and blood 
test. The pregnancy test was provided for about 10 



Tablt D. Number of ftmalt family planning petients undar aga 20 yaart 
and par cant distribution by contracaptiva method adoptad or 



continued and medical services 
United States, 1978 


provided, 


according 


to race: 


Contraceptive method adopted or 
continued and medical services 
received 


7b*/ 1 


Race 

White 


Black 




Number in thousands 




1,268 


892 


355 




Percent distribution 




300.0 


100.0 


100.0 


Contraceptive method adopted 








or continued 








Pill 


74.7 


74.3 


75.8 


IUD 


3.7 


3.2 


5.1 




4.2 


4.9 


•2.0 




6.0 


4.5 


6.5 




•0.2 


•0.2 


•0.3 




2.8 


3.0 


2.5 




•0.2 


•0.2 


•0.3 




•0.5 


•0.6 


•0.3 


No regular method 


8.7 


9.1 


7.3 


Medical services provided 










62.8 


63.7 


61.4 




72.4 


72.6 


72.1 




64.4 


64.0 


65.9 




89.8 


89.0 


92.4 




10.1 


10.9 


8.2 




57.5 


57.1 


59.4 


Urinalysis 


62.5 


64.3 


58.0 




57.1 


57.6 


56.6 


Other 


48.0 


47.6 


47.9 


1 Total includes races other than white and black. 



NOTE: Numbers may not add to totals due to rounding. 



percent of the teenagers) while nearly 58 percent 
received the venereal disease (V.D.) test. a A majority 
of the patients also received a urinalysis (nearly 63 
percent), and other medical services were provided 
for 48.0 percent of the teenagers. There is no 
significant difference in the types of medical services 
provided to black and white teenagers. 

Method switching 

In table E the percent distribution of teenage 
patients is shown by the contraceptive method they 
adopted or continued at the end of the visit, 
according to the method they had used prior to the 
visit. Before the visit, 2 out of 5 patients used no 
method regularly (see table C). During the visit, 
nearly 70 percent of that group chose the pill, over 6 
percent adopted the diaphragm or IUD, about 12 
percent chose less effective methods, and the remain- 
ing 12 percent did not adopt a method. Table E also 
shows that most of the teenagers whose prior method 
was the pill did not switch to another method (83.9 
percent). Almost 5 percent of the teenagers who 
previously used the pill switched to the IUD or 
diaphragm, another 5 percent adopted less effective 
methods, and over 6 percent did not adopt a method 
at the visit. 

The general pattern is that teenagers whose 
previous method was medical (i.e., pill, IUD, or 
diaphragm) continued that method or chose another 
medical method. Most teenagers who used less effec- 
tive methods (i.e., foam/jelly/cream and others) 
switched to the most effective methods during the 



■It is important to note that the figures reported here for the veneral 
disease and pregnancy tests do not include teenagers who visited clinics 
solely for these services because they were excluded from the survey 
sample. 



Table E. Number of female family planning patients under age 20 years and percent distribution by contraceptive method adopted or 
continued, according to prior contraceptive method: United States, 1978 



Prior contraceptive method 



Contraceptive method adopted or continued 


Pill 


IUD 


Diaphragm 


Foam/ 
jetty/ 
cream 


Other 


No regular 
method 








Number in thousands 








618 


29 


17 


31 


67 


506 








Percent distribution 






Total 


100.0 


100.0 


100.0 


100.0 


100.0 


100.0 


Pill 


83.9 


•23.6 


•29.7 


56.7 


66.6 


69.9 


IUD 


2.2 


59.0 


•5.2 


•5.8 


•2.3 


2.4 




2.5 


•2.0 


51.0 


•8.5 


•7.3 


4.0 




3.1 


•5.4 


•1.6 


•17.9 


•5.4 


6.6 




1.4 


•2.6 


•2.3 


•2.7 


•6.0 


4.3 




•0.5 


•0.4 


•1.4 


•0.8 


•2.2 


1.0 




6.3 


•7.0 


•8.9 


•7.8 


9.6 


11.7 



NOTE: Numbers may not add to totals due to rounding. 
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visit. Thus the clinic provided a method to a 
significant number of teenagers who had previously 
used no method, and it provided a more effective 
method to teenagers who had previously used a less 
effective method. 

Teenagers compared with older women 

For comparative purposes, figures 1-4 show preg- 
nancy history and contraceptive information for 
teenagers and for women age 20 years and over. 
Figure 1 shows that more teenage patients than older 
patients had had no pregnancies (approximately 66 
percent compared with 3 1 percent). The proportion 
who had had one pregnancy was about the same for 
both age groups. However, more older women than 
teenagers had had two or more pregnancies (over 43 
percent compared with about 8 percent). Figure 1 
reveals that a higher proportion of oh!er women than 
of teenagers used some method of contraception and 
that more of the former group used the more 
effective methods. 

Figure 3 shows that the proportion of teenagers 
who adopted or continued use of the pill is signifi- 



cantly larger than that of women age 20 years and 
over (nearly 75 percent compared with almost 58 
percent). Larger proportions of the older women than 
of the teenagers adopted the IUD and the diaphragm, 
as well as other methods. However, there is no 
significant difference in the proportions of teenagers 
and older women who adopted foam/jelly/cream as a 
method or who adopted no method. It appears, then, 
that the pill is the method that is supplied to most 
women who had never used a method regularly (most 
of whom are teenagers). 

Figure 4 reveals the number of abortions the 
family planning patients had had since 1973. Most of 
the women, regardless of age, had not had an 
abortion during that period (nearly 86 percent for 
teenagers and over 79 percent for older women). 
However, a higher proportion of the older women 
than of the teenagers had had at least one abortion 
since 1973 (over 15 percent compared with nearly 12 
percent). The proportion of teenagers who had had at 
least one abortion since 1973 (almost 12 percent) 
represents 34 percent of the teenagers who had had at 
least one pregnancy. 
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30.8 
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SOURCE: National Reporting System for Family Planning Services, 1978— National Center for Health Statistics. 



Figure) 1 . Parcant distribution of famala family planning patients under age 20 years and age 20 yaars and over by number of pregnancies, according 

toaga: United States, 1978 
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SOURCE: National Reporting System for Family Planning Services, 1978-Natlonal Cante, for Health Statistics. 



Figure 2. Percent distribution of female family planning patients under age 20 years and age 20 years and over by prior contraceptive method, 

according to age: United States, 1978 
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Figure 3. Percent distribution of female family planning patients under age 20 years and aga 20 years and over by contraceptive method adopted or 

continued, according to age: Unitad States, 1978 
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Figure 4. Percent distribution of female family planning patients under age 20 years and age 20 years and over by number of abortions since 1973, 

according to age: United States, 1978 
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Appendix I. Technical notes 



Survey methodology 

The National Reporting System for Family 
Planning Services covers all family planning visits to 
nonmilitary service sites in the United States, Guam, 
Puerto Rico, and the Virgin Islands that offer medical 
family planning services. The survey specifically 
excludes family planning visits to office-based private 
physicians' practices; these visits are included in the 
National Ambulatory Medical Care Survey, which is 
also conducted by the Division of Health Care 
Statistics of the National Center for Health Statistics 
(NCHS). A family planning patient is an individual 
making one or more family planning visits to a family 
planning service site. 

family planning visits to a family planning service site. 

Sampling design. -The data presented in this 
report are based on a two-stage stratified sample 
survey. The first-stage sampling frame was completed 
during the summer of 1976. The frame consisted of a 
list of family planning service sites enrolled in the 
full-count survey (the mode in which the survey 
operated prior to the adoption of the sampling 
approach on July 1, 1977) augmented by lists of 
family planning service sites compiled by the Bureau 
of Community Health Services of the U.S. Depart- 
ment of Health and Human Services and by the Alan 
Guttmacher Institute, which, at that time, was the 
research and development division of the Planned 
Parenthood Federation of America, Inc. Family 
planning service sites that were identified on more 
than one list were deleted from the frame prior to 
sample selection. 

Prior to selection of the sample service sites, the 
sampling frame was arranged into six State groups, 
which were formed by combining States with similar 
numbers of family planning service sites. Within each 
State group, each family planning service site was 
classified into one of the following three classes 
according to reported information for the facility's 
annual number of family planning visits: sites with 

12 
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less than 1,000 visits, sites with 1,000-3,999 visits, 
and sites with 4,000 visits or more. Within each of the 
sampling strata defined by the six State groups and 
the three visit-size classes, the service sites were 
ordered by State, type of sponsorship (i.e., public 
health department, affiliate of the Planned Parent- 
hood Federation of America, Inc., hospital, and 
other), and county. The sample service sites were 
systematically selected from these strata after a 
random start, with the probability of selection 
ranging from certainty to 1 in 18. The 1978 U.S. 
sample comprised 1,195 sites, with 85.1 percent of 
the sites participating in the survey. 

In the second stage, family planning visits at each 
sample site were systematically selected. NCHS 
assigned to each sample site a sampling rate depend- 
ent on the site's reported visit volume and the State 
in which the site was located. Overall, 14 visit 
sampling rates were used to determine the proportion 
of each site's family planning visits needed for the 
survey; the visit sampling rates ranged from certainty 
to 1 in 30. 

Although the survey is based on a sample of 
family planning visits, estimates for family planning 
patients are derivable from survey data. Each patient 
(i.e., an individual making one or more family 
planning visits) can be uniquely associated with the 
first visit she made during the calendar year. 

The date of the prior family planning visit, if any, 
for each individual making a sample family planning 
visit is recorded in item 8 of the Clinic Visit Record 
(see appendix III). With this information, sample 
family planning visits that correspond to an individ- 
ual's first family planning visit during the calendar 
year can be identified. Of 276,619 sample family 
planning visits in the United States in 1978, some 
138,129 reflect data for the individual's first family 
planning visit during that year. The patient estimates 
presented in this report are based on those 138,129 
sample family planning visit* (or, equivalents , sample 
family planning patients). 

IS 



Data coUection and processing 

Visit data were either abstracted from the patient's 
medical file or obtained by interviewing the patient or 
by observation. The primary data collection form is 
the Clinic Visit Record, which consists of the survey's 
minimum basic data set (see appendix III). 

Each sample service site had the option of col- 
lecting data for the survey by participating in a com- 
puterized record system, provided NCHS criteria for 
data collection were met. NCHS required that (1) the 
record system's data be based on a source document 
that included the survey minimum basic data set, and 
(2) the procedures and definitions used to collect such 
data be consistent with those specified for the survey. 
About 3 out of 4 sample service sites participating in 
the 1978 survey collected data by participating in a 
computerized record system. The remaining sites 
collected survey data on Clinic Visit Records, which 
were submitted to NCHS for processing. 

The procedure for sampling visits was done in one 
of two ways. Sample service sites that collected visit 
data for the survey by participating in a computerized 
record system usually opted to have the sample visits 
selected by computer. The remaining sites selected 
sample visits through their staffs' maintenance of visit 
logs used to list every patient making a family 
planning visit. Individuals who answered "yes" to the 
screening question ("Are you here to see a health 
provider [physician, nurse, allied health personnel] 
about obtaining health services related to contracep- 
tion, infertility treatment, or sterilization?") were 
listed consecutively on the visit log. Those individuals 
whose names appeared on the last line of each page in 
the visit log were selected and data for those visits 
were collected. Different versions of the family 
planning visit logs corresponded to each of the 14 
sampling rates employed to select sample visits; the 
total number of lines used to list patients on the 
family planning visit log was equal to the reciprocal 
of the sampling fraction used by the site. 

Data processing. -Data processing differed accord- 
ing to the mode of data submission. Visit data 
received on Clinic Visit Records had to be keyed to 
machine-readable form prior to computer processing. 
Keying for all data items was independently verified 
for 100 percent of the Clinic Visit Records. Visit data 
received on a computer tape or on punched cards 
from a computerized record system did not require 
precomputer processing. 

All visit data, regardless of the form of data 
submission, were edited by NCHS for completeness 
and consistency. Visit records with errors, incon- 
sistencies, or item nonresponse were corrected, if 
possible, through followup with the service site or the 
computerized record system. Imputation was used for 
specific data items when the overall level of nonre- 
sponse for an item was small. 



Reliability of estimates 

The survey statistics are derived by a complex 
estimation procedure used to produce essentially 
unbiased data. The procedure's two principal com- 
ponents are inflation by the reciprocal of the proba- 
bility of sample selection and adjustment for non- 
response. 

Sampling error. -The statistics presented in this 
report are based on a sample survey and therefore 
differ from those that would be based on a full-count 
(100-percent) survey that used the same data collec- 
tion definitions and procedures. The probability 
sampling design allows calculation of estimated stand- 
ard errors from the sample data. 

The standard error is primarily a measure of the 
variability that occurs by chance because a sample 
rather than the entire sampling frame is surveyed. 
While the standard errors calculated for this report 
reflect some of the random variation inherent in the 
measurement process, they do not measure any 
systematic error, or bias, that is present in the data. 
One is referred to the section titled "Nonsampling 
error" for additional information on measurement 
error. 

The chances are about 0.68 that the interval 
specified by the estimate plus or minus one standard 
error contains the figure that would be obtained 
through a full-count survey of the sampling frame. 
The chances are about 0.95 that the interval specified 
by the estimate plus or minus two standard errors 
contains the figure that would be obtained through a 
full-count survey of the sampling frame. 

In order to derive standard errors at moderate 
cost that would be applicable to a wide variety of 
statistics, several approximations were required. It is 
necessary to utilize the estimates of domain sizes, 
relative standard errors, and sample sizes shown in 
tables ML 

The standard error of proportion estimates may 
be approximated by use of the design effect 
approach. For data from the National Reporting 
System for Family Planning Services, the design 
effect varies with the size of the base of the 
proportion (see table IV). With the selection of larger 
values in the range of recommended design effects, 
fewer comparisons of survey parameters will result in 
significant differences. The largest value in each range 
of recommended design effects was used to determine 
reliability for this report. 

Accordingly, the standard error of an estimated 
proportion of patients is approximated by the follow- 
ing formula: 



Standard error (p) = (D.E.) 
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Table I. Estimated number of female family planning patianti, by aga and race: United State*, 1978 



A* 





R*C9 


Total 


Undar 
20 yaart 


20-24 yaart 


25-29 yarn 


30 yaart 
ondovar 








Numbar of patianti in thouMnds 










1,268 


1,402 


669 


476 






2,616 


892 


987 


441 


396 








365 


386 


210 


167 



1 Includas raca* othar then whit* and black. 



Table II. Ralativa standard trror of attimatad numbar of famala family planning patianti, by aga and raca: Unitad Statat, 1978 



Aga 



Raca 



Total 



Undar 
20 yaart 



20-24 yaart 



25-29 yaart 



30 yaart 
and ovar 







Ralativa standard arror in paroant 






4.1 


4.3 4.4 4.6 


3.9 




4.4 


4.8 4.7 4.7 


3.8 




6.2 


4.9 4.8 6.6 


6.9 



1 1ncludes racas othar than whlta «nd black. 



TaWa III. Numbar of samp la (i.a. r unwaightad) family planning pat lam racoroa, by aga and raca: Unitad Statat, 1978 



Aga 





Raca 


Total 


Unoar 
20 yaart 


20*24 yaart 


25-29 yaart 


30 yaart 
and ovar 


Allracas 1 




138,129 


48,122 


60,922 


23,611 


16,474 






99,601 


36,463 


37,291 


16,476 


10,271 


Black 




33,872 


11,312 


11,838 


6,166 


4,667 



1 1nclude* race* othar than whlta and black. 



where 

p = the estimated proportion. 

n = the number of sample (i.e., unweighted) 

patients in the base of the proportion (see 

table III). 

D.E. = the design effect corresponding to the size 
of the estimated base of the proportion p 
(see table IV). 

For example, 74.7 percent (p- 0.747) of the 
1 ,268,000 teenage family planning patients continued 
or adopted use of the oral contraceptive pill. The fol- 



lowing computation may be used to determine the 
standard error for this estimated proportion: 

/ (0.747) (1-0.747) 

Standard error =7 /- - = 0.014 

\} 48,122 

where 

p = 0.747 
D.E. = 7 
n =48,122 
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Table IV. Range of recommended design effects for proportion 
estimates 


Estimated number of 
patients in base 
of proportion 
(domain size) 


Rana* e%f 

recommended 

tittsion effects 


Design effect 
used in this 
report to 
determine 
reliability 




1-5 


5 




1-7 


7 




1-7 


7 



and 

0.014 

relative standard = —77 = 0.0 1 9. 

0.746 

One may also wish to compute the standard error 
associated with national aggregate estimates. To cal- 
culate the approximate standard error of an aggregate 
estimate X, first compute the relative standard error 
(RSE) of the proportion (X/Y), where Y is the aggre- 
gate estimate for the smallest category of patients 
listed in table I containing X population (e.g., if A" is 
the estimated number of teenage family planning pa- 
tients adopting or continuing use of the oral contra- 
ceptive pill, Y is the estimated number of teenage 
family planning patients). 

Then 

RSE(X) = yj(RSE(X/Y)) 2 +(RSE(y)) 2 

and 

standard error (X) = X RSE(JT). 

To continue with the example, one may calculate the 
standard error of the estimated 946,000 teenage 
family planning patients who continued or adopted 
use of the oral contraceptive pill. 

First, the approximate relative standard error of 
the proportion estimate (the estimated proportion of 
teenage family planning patients who continued or 
adopted use of the pill) is calculated. This was deter- 
mined to be 0.019. The relative standard error for 



the base of the proportion (i.e., the estimated total 
number of teenage family planning patients) is pro- 
vided in table II. 
Therefore 

RSE (946,000) = yj(0m9) 2 + (0.043) 2 = 0.047. 

The standard error is the aggregate estimate multi- 
plied by the RSE: 

Standard error (946,000) = (0.047)(946,000) = 44,462 

Nonsampling error. -The data presented in this 
report are also subject to nonsampling error, in- 
cluding that due to service site nonresponse, item 
nonresponse, information incompletely or inaccu- 
rately recorded, and processing error. 

A major component of nonsampling error is 
associated with the gap between the survey sampling 
frame and the universe. The frame only partially 
covered those sites that had inaugurated the provision 
of family planning services since early 1976. 

During early 1980 the National Center for Health 
Statistics conducted a study to identify and measure 
nonsampling error associated with 1980 data from 
the National Reporting System for Family Planning 
Services. 7 The study included site visits to 174 family 
planning facilities in the 1980 sample. The study 
revealed that it was not generally possible to verify 
the number of medical family planning visits. For 
example, service sites frequently did not differentiate 
between medical and nonmedical family planning 
visits. The study indicated patient totals are probably 
underestimated. Other problems associated with 
adherence to survey definitions and procedures were 
identified, and evidence suggests that patient data 
were not always updated in the site's record system at 
every visit. 

Rounding. -Aggregate estimates of family plan- 
ning patients are rounded to the nearest thousand. 
The percentages were computed based on unrounded 
estimates; thus, the figures may not add to the totals. 



NOTE: A list of references follows the text. 
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Appendix II. Definitions of 
terms used in this report 



Ginic.— See family planning service site. 

Clinic Visit Record. —The primary data collection 
form used by the National Center for Health Statis- 
tics for the National Reporting System for Family 
Planning Services. See appendix III for facsimile. 

Contraception. —Conscious use of medication, de- 
vices, or practices that permit coitus with reduced 
likelihood of conception (commonly known as birth 
control). 

Contraceptive method— Any medication, device, 
or practice that permits coitus with reduced likeli- 
hood of conception. 

Education. —The highest grade of "regular" school 
completed (not the highest grade entered). "Regular" 
school refers to any institution in which a person can 
earn credits toward an accredited elementary school 
certification, high school diploma, or college degree. 
Trade schools, beauty schools, business schools, and 
the like are excluded unless credits are granted 
toward an elementary school certificate, high school 
diploma, or college degree. 

Family planning patient. A person who receives 
medical services related to contraception, steriliza- 
tion, or infertility treatment in a family planning 
service site anywhere within the United States or its 
territories. 

Family planning service site. —A location provid- 
ing family planning services on a regular basis under 
the supervision of a physician. Private physicians' 
offices and group medical practices are excluded 
unless they receive a U.S. Department of Health and 
Human Services grant for the provision of family 
planning services. Military service sites are also ex- 
cluded from the survey. 

Family planning services. -Medical services that 
are primarily related to regulation of conception; that 
is, they enable a person either to reduce the risk of 
conception (contraceptive services) or to induce 
conception (infertility services), as desired. 

Fetal death. -Death of a product of conception 
prior to complete expulsion or extraction from its 



mother. This includes miscarriages, stillbirths, and 
induced abortions. 

Live birth. —A child born alive any time after 
conception. In the event of a multiple birth, each 
child is counted as one birth. For example, twins 
count as two live births, and triplets count as three 
live births. 

Medical services. -These include the provision of 
contraceptive methods, general physical examina- 
tions, and other tests involved in maintaining the 
health of the patient. The following services are 
included: 

Pap smear: Papanicolaou's test to detect cervical 
cancer. 

Pelvic exam: Speculum examination of the vagina 
and bimanual examination of internal pelvic 
organs. 

Breast exam: Inspection and palpation of the 
breast and axillary glands. 

Blood pressure: Routine measurement of a 
patient's blood pressure. 

Pregnancy testing: Any diagnostic test performed 
to determine pregnancy. 

V.D. testing: Test to detect the presence of 
venereal disease. 

Urinalysis (n.e.s.): b Any test done on the patient's 
urine sample other than for venereal disease detec- 
tion or a pregnancy test. 

Blood test (n.e.s.): b Any test of a patient's blood 
except for venereal disease detection or a preg- 
nancy test. 

Other medical services: Medical family planning 
services not specified on the Clinic Visit Record. 
Examples include X-rays and immunizations. 

New patients.— All patients whose first visit (i.e., 
initial visit) to a family planning service site occurred 



*>n.e.s. meant not elaewhere specified. 
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during the survey year. This does not preclude the 
individual's having visited a private physician. 

Public assistance income. -The patient's family 
income includes money from any Federal, State, or 
local public assistance program. Scholarships, educa- 
tion grants, unemployment benefits, and Social 
Security pensions are not considered public assistance 
income. 

Region. -Each of the family planning service sites 
is classified by location in one of the four geographic 
regions of the United States, which correspond to 
those used by the U.S. Bureau of the Census. The 
following framework is used: 



Northeast., Main*, New Hampshira, Vermont, Messe- 

chusetts, Rhode Island, Connecticut, New 
York, New Jartty , and Pennsylvania. 

North Cantral. Michigan, Ohio, Illinois, Indiana, Wiscon- 
sin, Minnesota, Iowa, Missouri, North 
Dakota, South Dakota, Nebraska, and 
Kansas. 



South . 



West. 



Dalewere, Maryland, District of Columbia, 
Virginia, Wast Virginia, North Caroline, 
South Ceroline, Gaorgie, Floride, Ken- 
tucky, Tennessee, Atebeme, Mississippi, 
Arkenses, Louisiana, Oklahome, end 
Texes. 

Montene, Ideho, Wyoming, Colorado, New 
Mexico, Arizone, Uteh, Nevada, Weshing- 
ton, Oregon, California, Heweii, end 
Aleske. 
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Appendix III. Clinic Visit Record 
for Family Planning Services 



U.S. DEPARTMENT OF HEALTH, EDUCATION. AND WELFARE 
PUBLIC HEALTH SERVICE 
HEALTH RESOURCES ADMINISTRATION 
NATIONAL CENTER FOR HEALTH STATISTICS 

Clinic Visit Rtcord for Family Planning Sarvicas 



1. SERVICE NUMlER 



I I I I I I ~l 

Number 



2. PATIENT NUMBER j j j | | } | j f 
Number 



3. OATE OF THIS VISIT 



4. PAVIENT'SSEX 



a O Ftmalt b □ Mat* 



5. ARE YOU OF HISPANIC ORIGIN OR DESCENT? 

HAND CARD A a □ Vai b □ r 



6. PATIENT'S RACE (Chtck on* box) 

a □ white c Q Allan or Pacific blander 

b Q] Black d Q Amarlcan Indljn or Alaikan Natlvo 



7. WHAT IS YOUR BIRTH OATE? 
a Data m 



Month Day 
b If unknown aik-"How old ara you"? 



[=□ 



(No. of Y«ari) 



8. PATIENT STATUS 

Have you awr baan a patient of this or any othar clinic for family 
plsnnlng mealcil Mrvicai? 

a Q Ya§ b □ No 



ASSURANCE OF CDNFIDENTI ALlTY-Aii Information which would permit Identl- 
flcatton of an Individual, a atactica, ar an eitabiiihment will ba hald confldantlal, 
will ba uiad only by pafioni anaagad In and for tha PurMiee of tha lurvey and will 
not ba dlicioMd or raieatad to othar per ion i or uiad for any othar Purpose. Provision 
of ftarvlcat li In na way contingent on tha patlant'i providing any information for 
thli form. 



If "Yai," when wara you lait a patlant at any 
clinic for family planning madical aervicei7.— 



9. EOUCATION 

A. What ii tha higheit grarfe (or yaar) of regular ichool you hava complatad? 

(Cirtf ot» numbf) 

0 1 2 3 4 5 I 7 • 9 10 11 12 13 14 15 It 17+ 
{If "*aro,"#o to tO) 
I. Ara you praaantly a itudant in a ragular school? 
a □ Yai 
b □ No 



10. FAMILY INCOME ANO FAMILY SIZE 

HAND CARD M anal HAND CARD C 

A. Which of tha following groupa rapr taanti your total combinad pron 
(before daductloni) family incoma for tha paat 13 mo n the? 

a □ 0-91.249 d □ 9t.250-99.749 9 □ 919.750* 

b □ 91.250-13.749 a □ 99,750-913.749 h Q] Unknown 
c □ 93.750-99.249 f □ 913,750-919,749 

I. How many paopla ara in your family , that U. tha number 

•upporfad by thit incoma? . 



C. Doai thit income includa any public auktsnce? 

a □ Ya* b □ no 

D. What it your ralatloruhlp to tha chlaf earner? 

a Chlaf aarnar c Q] Da u ah tar /Son 

b Q Wlfa/Huiband d □ Othar ralatlvo 



A 3ENCY USE ONLY 




A 


a 


c 


D 


E 


F 


1. 














2. 














3. 














4. 














5. 














9, 















11. PREGNANCY HISTORY (Famatot only) 

A. Hava you avar baan pragnantT 

a □ Yai b □ Na Go t o 1 2 

I . How many Uva blrtha hava you had? 

C. Of thtaa, how many are now living? 

D. How many of your pregnancies wara endad by itlllbirth, 
induced abortion, or miacarriaga? Of "rt/4,"§o to f) 

E. How many of thaaa pregnancies wara ended by induced 
abortion since January 1973T 

F. In what month and yaar did your last pregnancy and 
(regardless of how It ended)? 



12. CONTRACEPTIVE HISTORY 

A. Hava you avar uiad a method of birth control regularly? 
• □ v « b □ Na — Go fo r J 

HAND CARD D 

»■ What method did you tort uae regularly? (Ch$ek §H mof/ioab that ao»VW 

a □ Starlllzatlon f Q] Candom 

b □ oral (Pill) g □ Paam/Jaliy/Craam 

c □ lUD h □ Natural (Including rhythm) 

d □ Diaphragm j □ Othar 

a □ Inject Ian 

C. Do you currently uae that method (primary method c hacked In US)? 

a O ym-*.Go to E b □ No 

D. In what month and yaar did you etop using that method? 



Month Yaar 

E. How long did you uae that method? 
_ Oayi (If lata than a month) 

Monthi (If lata than a yaar) 

Yaar i 

F. Where waa tha method praecribed or obtained? 

a □ Thlnervkeiite a □ Drug itara (nonpraaer lotion) 

b Q] Clink (If ether than t hit alto J f Q] other 
c □ HoiPltal (If athar than thli alto) g □ unknown 
d Q Private phyiielan 



13. MEDICAL SERVICES PROVIDED AT THIS VISIT 

a Q] Pap imaar g □ Urinalysis (noj.) 

b □ Poivlc axam h Q aiood taet (n.aj.) 

c G araaat exam ) □ ttarllizatlan 

d Q aiood preuore k Q mfOrtlllty treatment 

a Q] Pragnancy tatting m Q Other madical services 

f □ V.D. totting 



14. CONTRACEPTIVE METHOD AT THE END OF THIS VISIT 

A. Method tChtek orV that ao*vW 

a □ Starlllzatlon f Q Candom 

b Oral (Pill) g □ Poam/Jaliy/Croam 

c Q lUD h □ Natural (Including rhythm) 

d □ Diaphragm ) □ Othar 

a □ injection k Q Nona 

B. If "Nona," give reaaon (Chmk ono onfy) 

a O Pragnant d Q Othar maaHcal roaaoni 

b □ infertility patient a Q Rafylng an part n art mot hod 

c □ Soaking pragnancy f Q othar 
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Vital and Health Statistics series descriptions 



SERIES 1. Programs and Collection Procedures. -Reports describing 
the general programs of the National Center for Health 
Statistics and its offices and divisions and the data col- 
lection methods used. They also include definitions and 
other material necessary for understanding the data. 

SERIES 2. Data Evaluation and Methods Research. -Studie^s of new 
statistical methodology including experimental tests of 
new survey methods, studies of vital statistics collection 
methods, new analytical techniques, objective evaluations 
of reliability of collected data, and contributions to sta- 
tistical theory. 

SERIES 3. Analytical and Epidemiological Studies. -Reports pre- 
senting analytical or interpretive studies based on vital 
and health statistics, carrying the analysis further than 
the expository types of reports in thp other series. 

SERIES 4. Documents and Committee Reports. - Final reports of 
major committees concerned with vital and health sta- 
tistics and documents such as recommended model vital 
registration laws and revised birth and death certificates. 

Sf-RIFS 10. Data From the National Health Interview Survey. -Statis- 
tics on illness, accidental injuries, disability, use of hos- 
pital, medical, dental, and other services, and other 
health-related topics, all based on data collected in the 
continuing national household interview survey. 

SERIES 11 Data From the National Health Examination Survey and 
the National Health and Nutrition Examination Survey.- 

Data from direct examination, testing, md measurement 
of national samples of the civilian noninstitutionalized 
population provide the basis for (1) estimates of the 
medically defined prevalence of specific diseases in the 
United States and the distributions of the population 
with respect to physical, physiological, and psycho- 
logical characteristics and (2) analysis of relationships 
among the various measurements without reference to 
an explicit finite universe of persons. 
SERIES 12. Data From the Institutionalized Population Surveys.- Dis- 
continued in 1975. Reports from these surveys are in- 
cluded in Series 13. 

SERIES 13. Data on Health Resources Utilization. -Statistics on the 
utilization of health manpower and facilities providing 



long-term care, ambulatory care, hospital care, and family 
planning services. 

SERIES 14. Data on Health Resources: Manpower and Facitities.- 

Statistics on the numbers, geographic distribution, and 
characteristics of health resources including physicians, 
dentists, nurses, other health occupations, hospitals, 
nursing homes, and outpatient facilities. 

SERIES 15. Data From Special Surveys.-Statistics on health and 
health-related topics collected in special surveys that 
are not a part of the continuing data systems of the 
National Center for Health Statistics. 

SERIES 20. Data on Mortality .-Various statistics on mortality other 
than as included in regular annual or monthly reports. 
Special analyses by cause of death, age, and other demo- 
graphic variables; geographic and time series analyses; 
and statistics on characteristics of deaths not available 
from the vital records based on sample surveys of those 
records. 

SERIES 21. Data on Natality, Marriage, and Divorce.-Various sta- 
tistics on natality, marriage, and divorce Oiher than as 
included in regular annual or monthly reports. Special 
analyses by demographic variables; geographic and time 
series analyses; studies of fertility; and statistics on 
characteristics of births not available from the vital 
records based on sample surveys of those records. 

SERIES 22. Data From the National Mortality and Natality Survays.- 

Discontinued in 1975. Reports from these sample surveys 
based on vital records are included in Series 20 and 21, 
respectively. 

SERIES 23. Data From the National Survey of Family Growth.- 

Statistics on fertility, family formation and dissolution, 
family planning, and related maternal and infant health 
topics derived from a periodic survey of a nationwide 
probability sample of ever-married women 15-44 years 
of age. 

For a list of titles of reports published in these series, write to: 
Scientific and Technical Information Branch 
National Center for He&lth Statistics 
Public Health Service 
Hyattsville, Md. 20782 
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